U.S. Department of Labor
Employment Standards Administration

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT oo

Form Approved
Management and Budget
No. 12150188

Office of Labor-Management Standards
Washington, BC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously |
) MO DAY YEAR filed report, check here: i
gy L b1 g 1 ‘9 :| (b) TERMINAL — If your organization ceased to exist and thisisits |
51 4,—6 44, Fom 010 1:2 000 terminal report, see Section X!l of the instructions and check here: __°
i Pa ia . {c) SUBSIDIARY — it this is a report for a subsidiary organization of | :
Through'l 2 ©-3 °1::2 0 © O . your union as defined in Section X of the instructions, check here: *__:
8. MAILING ADDRESS (Type or print in capital letters.)
IMPORTANT FistName .
) ‘He nr vy
/ Peel off the address label from the hack of the package Last N
and place it here. PRI o e e
T a marr i n

If the label information is correct, leave tems 4 through 8 blank.

If any of the label information is incorrect, complete ltems 4

F.O. Box » Building and Room Number (ifany)

through 8. S ui t e 4 2 0
Number and Street _ -
4. AFFILIATION OR ORGANIZATION NAME 56 We st Vian Bur:en: S tir;eet, i '
Hotel Emplovees and Restaurant Employees, AFL-CIO Ci
5. DESIGNATION (Local, Lodgs, etc.) 6. DESIGNATION NUMBER | ; fty : e , e e — !
Local 1 ‘C h i ¢c a g o [ R B !
7. UNIT NAME (if any) '
Stato ZIP Code +4
9. Are your organization’s records kept at its mailing address? o il R _ P
{If “No,” provide address in ltem 75.) Yesﬁ No. . -~ 6 0 6.0 5, .
) 75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)
) | item Number
8. Hotel Employees and Restaurant Employees Union Local 1 was placed under Trusteeship by the International as of November 28, 1999.
Henry Tamarin has been assigned Special Trustee.
13. During 2000 the Local Union had depreciation expense of $13,752 on furniture and equipment.
14. An audit was conducted by the independent accounting firm of Bond Beebe, P.C.
19. An election date cannot be determined, as the Local is currently under Trusteeship.

in any accompanying documents) has been examin

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that alf of the information submitted in this report {including the information contained
the signatory and is, to the best of the undersigned’s knowledge and belief, true, correct/and complete. (See Section VI on penaliies in the instructions.)

e
77. SIGNED:__/ &W @ANMCA

76. SIGNED: < PRESIDENT TREASURER
%13/ 106 7 (ZD Zf? - 6[ 373 gggtgres;rtgéet;ons.) L3130 13/ (2O F ‘?3 - 43 73 g;g t:?'aesrrrtgé%ons.)
J Date Telephone Number Date Telephone Number
Form wm / 2 -1 Page 1 of 12
—f_ /Cb/!/&(WL ) » Special Trustee Date: 3 /2% /2eo/ Telephone: 3/*&£3-¥373
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FILE NUMBER:, ® 1 ) _4 o 7_57 ”_r’_“’,
During the Reporting Period Did Your Organization: 18. How many members did your e
Yes No organization have at the end of the 1 3 4 1 9
10. Have a “subsidiary organization” as defined in R reporting period? S e e
i i ions? o
Section X of the instructions? ..o — | 19. Whatis the date of your organization’s MQ“T .I.‘_"__\‘{EAR
o o next regutar election of officers? NA
1. f)re?te O;r‘: ar?cu::jate in the .ad{_mmstra':;o? of da 20. What is the maximum amount recoverable
.rus o_r other _un or grgamza. ion, as e. ne under your organization’s fidelity bond
in the instructions, which provides benefits for R for a loss caused by any officer or I
members or their beneficiaries? .......ccecovvennriiincceeens employee of your organization? $ 200000
. ) . 21. What are your organization’s rates of dues and fees? (
12. Have a political action committee (PAC) " (Enter a minimum and maximum if more than one rate .
L0 o G R appﬁes for any ﬁne.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or propertyin -~ — —
any manner other than by purchase or sale? ............... X, (@) Regular Dues/Fees | § _ 17.80.30.35 per Month
(Month, Year, elc.)
. . . (b} Initiation Fees $ __2500-10000
14. Have an audit or review of its books and records
by an outside accountant or by a parent body e (c) Transfer Fees $_ 25
auditor/repreSentative? ........ccoveveveeeenrcenesenmnenseserseseennane X
(d} Work Permits $ 24_ per Month
15. Discover any loss or shortage of funds or - = (Month, Year, otc.)
OtNEr PIOPEITY? eeoeeeerereeeereceree e e s e sasesbeeseneneneneres X ) ) ) ) ,,
(Answer “Yes” even if there has been repayment 22. During the reporting perlod, d!d your organization
ver have any changes in its constitution and bylaws Yes No
or recovery,) (other than rates of dues and fees} or in practices/ T ,_
procedures listed in the instructions? ..........ccccceiinenn R ¢
16. Have any officer who was paid $10,000 or more (if the constitution and bylaws have changed,
by your organization and also received $10,000 or aftach two new dated copies. If practices/
more as an officer or employee of another labor N — procedures have changed, see the instructions.)
. . 3 x .
organization or of an employee benefit plan? ................ -~ 2 | 23. Were any of your organization's assets pledged
as security or encumbered in any other way .
17. Liquidate or reduce any liabilities without e at the end of the reporting period? .....cucecvncniinniinenne o .S
disbursement of cash?........ccccvcvcrsveniinvcscssenenene. w22 | 94 Did your organization have any contingent — -
liabilities at the end of the reporting period? ........ccccccceeeee X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to Item 23 or 24 is “Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.) Item 75 on page 1.)
Form LM-2 (Revised 2000) g2 -2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER: '

S i
5 1 476 4 4

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25, CaASH .uueererecteeeereee e e eaenns . 8 3 _-.3__4__4; - 3 4.0 8 7 5
26. Accounts Receivable...........eeeeueeennenn. e N 0 IR R
‘.’_’ 27. Loans Receivable............ccoivciinniinns 1 - - . - ,Q . O
lu - — - - - — - — [N
g 28. U.8. Treasury Securities ..........ccccueeu... - 0
29, INVESIMENTS .....ocveeeereeeeeeeee et 2 100 LY
30. Fixed ASSELS ...oeveveeereriireoreereeeieieiennenas 5 3.6.8 4 3 | _. 2. 4229
31. Other ASSEES ...cvcveeeeeeeireerssceeecseenenas 3 0 | . 0,
32. TOTAL ASSETS coocrsvccvcossiosenns | | - 8 9,28 7|l 3.6 5.3 0 4
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
item # ) (D)
33. Accounts Payable ...........oceeereresennnens _ . oL R S
g 34. Loans Payable..........ccceeeveevemmreenereennns 8 | __ 1037800 (. . .9 47800
- —_
g 35. Mortgages Payable .........ccoeeveeennn. R T R P
< — B D.
- 36. Other Liabilities ..ccvcvviveeeeeeeeeesmeeerreeeees 4 . o o-{__ M
37. TOTAL LIABILITIES ..o vererrceeeennne - 1.0 3 7.8 00 . -9 4 7.8 0 0
38. NET ASSETS T T e e e e
(ltem 32 less Hem 37) weeveveveeercvcrrna. 2028 7.8 3 582 4 9°F6
Form LM-2 {Revised 2000) - 3 Page 3 of 12

_[_

_.I__



STATEMENT B — RECEIPTS AND DISBURSEMENTS FILE NUMBER: _5 14 =6 4 4

Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT

ltem # item #

39. DUBS euermercncererssssssseseseesasaninens o A A5 3 8 1T 56, To OMCErS covneerrerrereesesrenniene 9 ... . 93

40. Per CapitaTaX ......ccevnniiiinianias O 57. To EMplOYBES....vcceececienn 10 76 25 1.2
A7, FBOS cooeeeeeeeeeeeeeeeseeeeese e een e N O |ss. Per (7= To 1t W - S . 206 5 29 7
42, FINES wvvvveciricrnrerecninerireneessssesessens O |59. Fees, Fines, Assessments, fc. ..... . , I 0

43. ASSESSMENIS ...coviviiiiriiriricrnireinaas 60. Office & Administrative Expense....| 13 { = _ 2.0 6 2 4 35

Qo o

44, WOrk Permits ... eeueeeereereeseneerenens o S 61. Educational & Publicity Expense ... L . 1 0.8 8
45, Sale of Supplies ........cccovvreenvrinan. 62. Professional FEes .......ovevveininenns - 2 4 7 7 8 1
46. TNHOTOS worrrees e O 11 T 163, BENEfits ..o venrernene "n{ 2015265
47. DIVIdENdS .......ccoeveeveerrerernseniennns . O 64. Contributions, Gifts & Grants ......... 21 _ . 4 1 9 1
48. RentS......ocieviniininicn e O 65. Supplies for Resale.........cccocevvereenn O
49. Jaleof lnvestments& 1 g | ‘O |66. DirectTaxes —.ooeverrrrc L1987 3
50. Loans Obtained...........cccoeeervinnne. 8 |._ . _O 67. Withholding Taxes ....c....cvceeveeinnnnne. o 72,7 5 7 2 2 2 _-
51. Repayments of Loans Made ......| 1 |_ . __ O |%® Fixea Actets. ... 7 1338
O RaOIAI 10 THOM, e o Oles. LoansMate e 1] 0O
53, Ezg&pggggﬁ{%m'heirBehaif..... L O 70. Repayment of Loans Obtained ...... 8 [ . ... . s :_0 0 0_ o
54.- Other Receipts .....cccovvveveveecenn | 14 | 0 1.2 0 7 6 . ?oﬁ§£§§e§n°%,f;?%seha;f _______________ e e Q
72. On Behalf of Individual Members... L } . . O
73. Other Disbursements ........covvveeeen. 8¢+ - 1.4 98 9 1 8
55. TOTAL RECEIPTS ...covecevvnrirvaernns .4 4 7 4 7 9 8 [74 TOTAL DISBURSEMENTS ............ -,,,, .4 1.6 7 0.6 7
Form LM-2 (Revised 2000} g - 4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
scheduie, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER;. 5

1

4i_16.4 4.

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any fime during the reporting
period exceeded $250 and list alt foans to
business enterprises regardless of amount.

(A)

Loans
QOutstanding at
Start of Period

(B)

Repayments Received During Period

Loans Made
During Period
(©)

Cash
(D)1

Other Than Cash
(D)(2)

Loans
Outstanding at
End of Period

(E)

1. Name:

) Purpose:

Security:

Terms of Repayment:

2. Name;

Purpose:

Security:

‘Terms of Repayment:

3. Name:

! Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Line 6 in.....cccovveeeeeeveeens

............ tem 27 .ovveeeerirenres

Column (A)

with Explanation

.............. HEM 75 wereerrooereosrssreneeen. T 27

Column (B)

Form LM-2 (Revised 2000)

__I_

Page 5 of 12



SCHEDULE 2 — INVESTMENTS FILENUMBER: (5 (1 4 — 64 :4

o

(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
{A) (B) (A) (B)
Marketable Securities 1. 0
1. Total Cost 100 5
2. Total Book Value 100 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(a) 5.
(b) 6. Total from additicnal pages (if any)
(©) 7. Total of Lines 1 through 6 s
@ o sy
Enter the Total from Ling 7 iN...ccccovmennnrecimncnicncnncncnennns Item 31, Column (B}
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
> Total Book Value Description End of Period
6. List each other investment which has a book value A (B)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1. 0
EY -3
{b) 3
© a.
d
(@ 5.
{e) Total from additional pages (if any)
6. Total from additional pages (if any}
7. Total of Lines 2 and 5 10 0N 7 Total of Lines 1 through 6 : - ~
3 &
Enter the Total from Line 7 iN .u.....ererreremsssssmssssnssssssssssesssenns {tem 28, Column (B) Enter the Total from LiNg 7 iN c....c..ceevceneceenceceinceisseronee ltem 36, Column (D)

Form LM-2 (Revised 2000) 2 - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS FILENUMBER:: 5 1 4~ 6 4 4]
Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) {C) (D) (E)
1. Land (give location): 0 7// 0
2. Totals from additional pages (if any) %
3. Buildings (give location): 0 0 0

4. Totals from additional pages (if any)

5. Automobiles and Other Vehicles

) 0 0 Q

6. Office Furniture and Equipment

99,879 78,529 21,450 0
7. Other Fixed Assets 20,672 76,893 a7 0
8. Totals of Lines 1 through 7 179.851 155422 . 2 4 2 2 9
i
Enter the Total from Line 8, COIMN (D) I ..o rsrrrer i s ss e rassassresss s sasnesesesasassnsssssnsssasans ltem 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
A (B) (©) (D) (E)
1.
2.
) s
4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

%//////////////////////////////////////////A : :t:!tmt s

ENTEr the TOAI TTOM LING B M c.uiciieeiiiiee ittt st ettt bestan e ee et eb e st s s se st st st saessesess s st sas e s st ameasraseassntsmenesmtsaesE e st eatesessesnesntarass amoasesratansantas Iterh 49
Form LM-2 {Revised 2000) 2 - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS ~ ruetuweeris 1 4 —6 ¢ 4
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
1.printer 631 631 631
2.Fax machine 707 707 707
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 1,338 1,338 1.338
7. Less Reinvestments

_

.

_

8. Net Purchases

1 3 378'

Enter the Total from Line 8 in

i
ltem 68

SCHEDULE 8 — LOANS PAYABLE

Form LM-2 (Revised 2000)

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Peried During Period Cash Other Than Cash End of Pericd
(A) (B) (C) (D)(1) (D)(2) (E)
! ‘H.E.R.E International Union 1.037.800 90.000 Q 947.800 |
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 5 378 0 0 50 0 00 I
o & £ 4 o
Enter the Totals from Line 6 in ........ccceecernn. ltem 34 ...cooeeeee tem 80 ......eccrrreecane em 70 ccoviiniiieerieinenns Rem 75 i item 34
Column (C) with Explanation Column (D)
g - & Page & of 12

VS



-

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILENUMBER::5 1 4 :—~lg 4 4:
(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital fefters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  {C)* (D} (E) (F) (G) (H)
ll.astNameuﬁﬁ o o _First Name _ o o o
1 ”IL ama 1 in ‘H e nr vy 0 L 0 B 0 o 0 . .
™Mels p e ¢ i a l Tr ust e g S@us ~§
Lasx_t‘_Nama _‘____ FirstNama" - ] D _
2 D u p o ,,',],,t,, S ‘,J,,f‘ me s 0_ i _ o g B o B ‘9 e “9 8L
Title i s 7"5777‘777 - 7T r u §7 7t77 Eﬁﬁei - Status c
Last Name L - First Name - o o N N e
3. o o
Titte i Status
e - FrstRams ——
4. o B R N )
THe - T stus 7
!.a.sﬂ;lame .Firsi Name Aﬁ I _
5. o B N B
Title o - S Status T
Gl mmNee o L —
6.. o _ R ) -
e ) Stams |
Lastl-\’ame First Name —
7.0 B o | L
Titta g_—_ - o Status !“:
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 98 o8
L~ e = _
Enter the Total from LiNe 110 vttt cserseese s e sra s s srnens ltem 56 = | 11, Net Disbursements§ . 9 i
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ﬂé;”g,;;’f;?;ﬁ‘;’;‘,i Egﬁﬂfﬁiﬂ:,ij bjﬁgxﬁ ’eii,"};?i?ﬂ] '}’,’eﬁ,"‘-,’-?,-’gﬁ’},‘;‘;: f’}

Form LM-2 {Revised 2000)

2 -9

Page 8 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

_-I_.

FILENUMBER: 5 1 4 16 4 4

A) N {List alf employees who received more than $10,000 in total disbursements| ~ Gross Salary Disbursements
( ) ame from your organization and any affiliates. Use all capital ietters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicabie) (D) (E) (F) (G) (H)
LastName e e e - e .. Fusthame N I I S
4Br o ni ar kczyk Cl ar enc 5 7 00 0 0 5 4 5 6 ] 6 2 4 5 6
Pston By s | n e s § A g e n t
Name of LT oo - _ sl D SIS T L Tt T T -
Affliated
Organizaton L I o e
LagtName __ . . ... . .. - _ First Name R R [ R - RN N ]
2_;:___5__5___} i I_I_ o A ng el 1 0(5”79 o R 0] 2 1 5 31 o1 1 2 6 5 3
J— e ———— T - - T S — - [ II"
Psitn B 4y s | n e s s A g e n t L
Name o" T T A T L I gy = A e =
Afftiated
Organizason o e
Last Name = = First Name _ _ o . - . _ R e I
3.0a v er n . J ames |} 5 2 2 50 ) o1 2 4 4 8 0] &8 4 68 9 8
Pston By s | n e s s A g e n t
Nameof T TTT T oY - - SR o _ .
Affiiated
Organizaton - e -
tasthame _First Name I _ . oo
4Dy s omn J ame s 7 1.2 5 0 o o1 7 0 3 1 0] 8 8 2 8 1
Poston gy g | n s s A g e nt
Name of I Lot oot IoT TS [ — pp— = el
Affiiated
Orgerizabon e
tasthame _______ . . . FstName | . _ - 1 _ _ .
5.G o me z R os a . 3 4 2 2 5 . oy 0 o 0 3 4 2 2 5 (
st ¢ | e r i ¢ a | i i
Namsg of T ot - o B T T T
Affiiated
Organi: n [ A
6. Totals from additional pages (if any) 657,014 73,724 730,738
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates 23,929 0 2,754 0 26,683
8. Totals of Lines 1 through 7 906.168 113 566 1 1019734
7 i B R ==
/ 9. Less Deductions 2 .5 7 :2 .2 .2
Enter the Total from Ling 10 N ...ei e et e eeas s Item 57 > | 10. Net Disbursements : ‘7 6:2i5 -1 2

Form LM-2 (Revised 2000)

Page 10 of 12 _I_
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SCHEDULE 11 — BENEFITS

FILE NUMBER:|5 1 4_§—i6 4 4:

" H.E.R.E. International pension

Descripticn To Whom Paid Amount
(A) (B) (©)
1. Death benefits Beneficiary 500
2. Staff health insurance Insurance carrier 112,836
3 Trust fund 188,190

4,

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

%// / /% _doreze

it
ENTEr e TOIE] TTOM LINE B ..t sistiss e it e ses b b e e ee s e e e e s et sbaE e Rt 824 e st et et e emeseneetan s e e aesesees s aem s et et e e meeessee e e e e eeeeeeeeseensen item 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B
1. Charity 1,825 1. Office supplies and expense 65,714
2. | abor 720 2. Printing and stationary 26,961
3. Flowers & bibles 1,646 3. Rent and utilities 71,036
4. 4. Telephone 38,998
5. 5. Computer maintenance 3.536
6. 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 4 1 8. Total of Lines 1 through 7 ;206245
ity s
Enter the Total from Line 8in ...cccceecvevececnenne S Item 64 Enter the Total from Line 81N ...ivvivieeeeeieireeee e ltem 60
Form LM-2 (Revised 2000) 2 - 1% Page 11 of 12
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FILE NUMBER: f _'15 ___4:__;— 6 44
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
{A) (B} A) (B)
1 ‘Reimbursement from International 1,250 1. Merchandise 2,388
2rite off outstanding checks 4,468 2. Meetings and organizing 430
S'Vending commissions 829 3. Membership fees 2.248
4'Employer reimbursement 4,263 4. Special events 1,857
5'De[ivery refund 14 5. Steward expense 30,814
8.office supply refund 402 6. Settlement payments 30,951
7'Lease refund 743 7. Bank service charges 6,298
8'I'\Jlisceltameous refunds 107 8. Conference and conventions 8.140
9. 9'Automobile- unallocated 8.949
10. 10'Refunds of dues and fees 57,058
1. 11 'Employee training 820
12. 12'Misce|!anec;u:~‘. 155
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages {if any)
17. Total of Lines 1 through 16 o ) ﬂL V2 Wt;_ ] 7 ;6 7 17. Total of Lines 1 through 16 : _ ~1 ) ;_ “9: ;7717 Tgl

Enter the Total from Line 17 in

Enter the Total from Line 17 in

Form LM-2 (Revised 2000)

g =~ 1cd

Page 12 of 12
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Em'ﬁ%'wé@%nd Restaurant Employees, AFL-CIO
|§gq& OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

501 4l i6" 4! 4f

1 3
PAGE OF _____ ADDITIONAL PAGES

(A) Name {List f employees who received more than $10,000 In total dishursements|  Grross Salary Disbursements
_ from your organization and any affifiates. Use all capital ietters.} (before taxes and for Oficial Other
(B) Position (Enter employee’s job iite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicabie) (D) (E) (F) (G) (H}
tastName . . ... _ ... _ _ __._ _FisiNama oo e JRRCR OIS T U
L-a-n d o r G| o r i a 3°'9-0 2 5 0 3 9 0 2 5
Fostion C | e r i ¢ a |
Nameof ~ = — o -
Affiliated
Organizahon -
Last Name First Nama .o R q4 - - .-
L e w i s H a+r v e vy 4 7 5 0 0 0 9 7 5 8 0f 5 7 2 5 8
Postionn By s i n e s s A g e n t
a nic] 71250 ol 7 6.4 8 o] 7 8 8 9:8
t
n 3:1;4:8.3 P 0 7 1 2 o] 32 1 9°5
t h 5 5i6 6 0 0 3 5 0 of 5 6 0 1 0
Qrgamizabon - e

2 4 4 9 1 8

1 8 4 6 8

6 3 3 8 &

Form LM-2 (Revised 2000}
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B@ﬁ%’ﬁ%%&@ﬁ‘%nd Restaurant Employees, AFL-CIO FILENUMBER:i 5 1 4.— 6 4 4

i OF PERIOD COVERED: 2
Fﬂ‘é‘i"&BﬁfF PAGE OF > ADDITIONAL PAGES

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other

(B) Position (enter employee’s job titie.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D) (E) (F} (€) (H)

Last Name . . ___ Fist Name S N —_ — S
‘Mic:P a-r:t I °i n : G e r o1y , 3°'3 8 2-5 0 3 5.0 1 . 0 3 7 3 2 6

Posion B y ;s i n:e:s s. A g e n t-

Name of T RIS e T
Alfliated i o : :
Organizaton - . e e . z

Last Nama . . ____FirstName e § e f— . ; ) .
’N:ozxv;a;k?o:szfkii; J u‘a n:a ! ‘2 6:8:6 3 . : 0 : i 407 0 2:6:9.1 0

Last Name . ] FistName .. | .. — ) } :
0 ' Garia - J o-h n: Sl 47 5 00 o cof1i2:72 80 0 6:0 2 2 8

S a0 lin oals T reasur] 3:5i25i4 0 5\ L0 0 o] '3 5.2°5'4a (

MName oo FitstName 1 SN N e . .
‘S:c h ne’'i der S ¢ o tt 7 125 0 01 74 4 1 . 0 -8'8,6;91

Crganization y U

Totals

2 1 4 6 9 2 3 3 7 17 2.4 .8 4 0 9

Form LM-2 (Revised 2000) S - 10 I
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PR, BATE OF PERIOD COVERED: T —

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:;'5 1 4,16 4. 4

3 3
PAGE OF ADDITIONAL PAGES

(A) Name (List alf empioyses who received more than $10,000 in fotal disbursements Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter smployee's job tte.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (#appiicable) (D) (E) (F) (G) {H)
LastName ___ _ ___ _ ... . _ . . _ FistName . - - N e — e e e
S h a n n o n T e r & s a 1.6 3 8 0 0 1 7 1 2 ef 1 8 0 9 2
Postor B yu s i n e s s A g e n t
Nameof ) : : o
Affikated
Organization
LastName First Name L
S ny d e r M i ¢ h a e | 4 83 4 5 0 0 9 7 0 3 oy 5 8 1 5 3
Poston B y s | n e s s A g e n t
Name of oo
Affikated
Organization e e e ~
Last Name . . First Name R ]
S por e r R'i ¢ h ar & 4 7 0 7 5 , 0 1.0:3:4 0 4. 8 1 0°9
Poston G f f | ¢ e Ma n a g e r
de e . = - = T = TN I T T T/ —IUIZTT
Affiliated
Qrganizaton _ R -
lestName _____ . _ .. ___ ... FestName . V. N : e
st [ R az quel 2 7 4 20 _ - 0 o} ' . ol 2:7.4 2 o
Poston -G | e v i ¢ a |
of g __':_—,___' peni e L LTI TITIL TS T o LIS L
Affilated
Organizaton - .- - e —
Last Name — e e e . . __.FitName_ .. __ ___ Vo SO I (R U
Wi | kK i'n s C h e s t er 5 8 0 7 9 0 9 ¢ 8 0 0y 6 7 1.6 9
Poston B u s i n e s s A.g e n t
Name of e e e e e I T T T I T
Affilated
Organizabon  ___ - _
Totals
1 9 7 4 0 4 2 1 5 3 9 2 1 8 9 4 3
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

( A) Name (List all empioyees who received more than $10,000 in fotal disbursements
) from your organization and any affiiates. Use all capital fefters.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (f applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

Disbursements

(@)

Total
(H)

First Namae

Last Name

Position

Name of .
Affitiated
Organization :

Last Name

Posivon | :
Name o P oA e e I I s T T DI I T T T
Affiliated
Organizaton . ___ . — O
Last Name I First Name__ e e e —
- JR— e e e ——— B U
Posron . !
- 1
Name of : : T ﬂ" e
Affihated . :
Organization .____ .. ._ e e e e
lagtMName o FistName ___ — .
Position
Affiliated
Organization -
LastName e e e e e WS NBROG ¥ B S S, I i
Nameof . — T
Affiliated
QOrganizaton - _ . — J—
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